Emergency ventricular pacing using a J-electrode catheter without fluoroscopy.
The initiation of emergency ventricular pacing may be delayed by a lack of facilities for immediate fluoroscopy or staff members who are skilled in positioning a transvenous electrode catheter. Techniques have been developed to overcome these problems but have been unreliable, expensive and/or uncomfortable for patients. In each of 20 consecutive haemodynamically unstable patients (13 patients with asystole or high-grade atrioventricular block and seven patients with ventricular tachycardia), an attempt was made to pace the ventricle with a Cordis 5-FG (1.67-mm) "atrial J"-electrode catheter, which was inserted transvenously without fluoroscopic guidance. Pacing was initiated successfully in 19 cases within 40 seconds to 30 minutes (median, two minutes) of skin puncture, and in 16 cases within three minutes. Fifteen procedures were performed by operators with experience of less than 10 previous pacing catheter insertions. This study demonstrates that emergency transvenous ventricular pacing can be initiated rapidly and reliably by means of a catheter with a "J" configuration, which is inserted without the use of fluoroscopy. The method can be employed successfully by operators with little experience in pacing techniques. Standard inexpensive equipment is used; the technique is safe and well-tolerated by patients.